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Boy uot seen since 1888 ; but then the ankle was
healed, and he was using the foot.
Case XVII. G. L. F., aged six years. For a
year without much of any treatment ; the boy had
trouble with the left ankle-joint, having had for a
longer time chronic inflammation of the left knee-joint.
 September, 1886, the astragalus and lower ends of
tibia and fibula were removed, and the curette poked
up into the tibia removed a cheesy focus. The usual
antiseptic dressing, with complete fixation, was main-tained ; and in January, 1887, the foot was healed
solidly.
One year ago the foot was still in good condition,but not used much because of the disease in knee which
had not completely healed.
Case XVIII. E. W., three years old. Family
history unknown. Child sprained the right ankle and
soon a sore appeared on outer side of ankle discharging
pus. Examination finds a marked swelling on right
ankle, with great heat of skin and redness. Several sin-
uses on the outerside of ankle. Foot two-thirds ex-
tended, and much diminution in power of flexion. Ten
months after the sprain a portion of the tarsus was re-
moved, the astragalus being left. Three months later
the astragalus was removed. Ten months later dis-
charged from hospital, wounds all healed.Conditions six months after discharge. Slight atrophy
of the thigh, leg and foot. Walks with slight limp.
Movements at the ankle-joint as good as in the well
foot. The child has grown rapidly and is of healthy
appearance.
• Table III on the preceding page is given to show
at a glance the list of cases here reported.
-••
HYPERTROPHY OF THE LINGUAL TONSIL1
BYJ.PAYSONCLARK,M.D.,
Physician to the ThroatDepartmentofthBostoispensary;A sistfis a sT ro t,Ma chusettsGeneralHo -
pital.
The existence of this glandular structure has longbeen known to anatomists, and a description of its his-
tological structure is not necessary here. Suffice it
to say that it is similar to though somewhat simplerthan that of the faucial tonsils, and is in adults a nor-
mal if not an absolutely constant appearance. The
time at which these glands appear is very variable, al-
though they are usually not fully developed beforepuberty. Bickel2 says, "In childhood the pharyngeal
tonsil is more developed than that of the tongue. Thus
there is more frequent trouble with it in childhood,
while the reverse is true of the lingual."
The lymphoid glands in question are situated in the
space back of the circumvallate papillas, and form part
of the ring of lymphatic tissue, of which the faucial andpharyngeal tonsils are the other prominent parts.
That this collection of glands could hypertrophy and
become a cause of considerable irritation and annoy-
ance has not been recognized until comparatively re-
cently, and, it seems to me, is not yet taken into
account as often and as generally as it should be.Stoerk's " Klinik der Krankheiten des Kehlkopfes " is
the only work on the throat, so far as I am aware, which
contains any account of this condition.
The first mention of this affection in medical litera-
1Read before the Section for Clinical Medicine, Pathology andHygiene, of the Suffolk District Medical Society, Jan. 15, 1890.
' Blckel : Vlroliow'i Archiv, Band 87, s. 340.
ture is a report of two cases by Heyuiann" in 1877, one of
which Stoerk had described, and another which Hey-
niaun had himself seen, in which dyspnoea had appeared
through limitation of motion and irritation of the
epiglottis by a glandular swelling at the base of the
tongue. The latter patient was an old woman.
In 1879 Betz4 published a brief record of a case in
which glandular hypertrophy in this region produced
the feeling of a foreign body in the throat.
In 1881 lleymaiiii6 published the report of twocases
of inspiratory dyspnoea, which he was inclined to con-
sider a sort of reflex spasm. Both cases wero strong
young men in whom hysteria had to be excluded, but
every other direct cause of the trouble seemed want-
ing, finally a limitation of motion and consequent
irritation of the epiglottis by swollen follicle at thebase of the tongue was noticed, and treatment of this
condition removed the symptoms.
The next paper on the subject was by Dr. HolbrookCurtis0 in 1884. He reports three cases, in which
either loss or impairment of the voice was attributable
to this condition.
The most exhaustive article was published byS wain' in 1886, founded on the notes of 190 cases.
This number includes cases in which there were no dis-
agreeable symptoms caused by the hypertrophy, this
condition being discovered simply by the systematic
examination of throats in a large clinic. I shall havefrequent occasion to quote this valuable paper fur-
ther on.
In the same year Dr. C. C. Rice 8 reports two cases
of violent cough caused by this hypertrophy.In 1887 appeared papers on this subject by Seifert,0MacBride,10 Gleitsmann,11 and W. W. Babcock,12 and
in 1888 by Dr. J. W. Farlow,18 Beverly Robinson,"
and Dr. Albert Ruault.16
My attention was first called to this condition last
winter while I was assisting Dr. Farlow in the ThroatDepartment of the Boston Dispensary, when I saw six
or seven cases in which this hypertrophy was more orless marked.
While assisting Dr. Hooper at the City Hospitallast June, I saw two cases, and during a three months'
service last summer in the Throat Department of theBoston Dispensary, ten cases, in which symptoms
occurred apparently due to this cause.
According to Swain the hypertrophy is due to a
purely chronic inflammation with hyperplasia of thefollicular glands. But the enlargement may be of a
different character, as a tuberculous deposit, Swain
cites two cases of this. The writer has seen two or
three cases of acute enlargement. Two were acute
follicular inflammation, in which a whitish exudation
could be seen in each crypt of the enlarged glands.One of these cases was connected with an acute folli-
cular inflammation of the pharynx. Another was a
simple enlargement, in a boy, connected with some swel-ling of the epiglottis. It disappeared in a day or two
under the use of simple remedies.
» Heyiuann : llerllu klin. Wocli., 1S77, p. 701.
« Betz : Monatschrift f. Larenkrankh, 1870, 24.
» Heymann : Berlin klin. Wooli., 1881, p. 303.
• H. CurtiB : New York Med. Jour., 18S4, November 8th.
' Swain : Deutsche Archiv, f. klin. Med., ISSU, 30.
• O. C. Hice : New York Med. Record, Issu, May 1st.
» Seifert : Berlin kiln. Wooli., 1887, May.
" MncBrldo : Udlnborough Med. Jour., 1887, Sept.
" Gleitsmann : Naw York Med. Itecord, 1S87, Dec. 7.
11 Bahooek : Southern California Praclitioner, 1887.
'» J. W. Farlow : Boston Med. and Surg. Jour., 1888. Feb. 2d.
'« Robinson : New York Med. Record, 1888, Feb. 4th.
•» Ruault : Archiv, de Lar. da klin., etc., 1888, June.
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Of the causes of this condition very little is definitelyknown. The female sex, according to Swain, show a
special disposition to this trouble aud especially hys-terical and nervous individuals. That this should bethe case with the latter class offers nothing striking,
as it is well known that anaemic nervous women veryoften, and very easily suffer from what in a morerobust person would pass almost unobserved, and thatju them the reflex system is very easily impressed.I here is, according to the same author, really no greatdifference between the sexes as regards the occurrenceof this condition, but men lay less stress on these little
annoy anees iban women. His record shows that onlythree-fifths of the cases discovered by examination
were women, but of those requiring treatment nine-tenths wen; women. Other writers are also of the
opinion that hypertrophy may cause no symptoms in
some patients, whereas- in others, in the same degree,
•t will cause a whole series of symptoms.Of Swain's cases the youngest was sixteen, the oldesthfty-seven, average thirty-three years. MacBride says
't can occur in childhood, and mentions the case of a
child seven years old in whom, however, it caused no
symptoms. Iluault also says it may occur in children.in fourteen cases MacBride had eight women and six
men. Of Gloitsinann's patients all had reached puberty
a'|d the majority were between twenty and forty years
of age.Dr. Farlow's cases were all women, about thirtyyears old. Of the twelve cases of which I have a
record only one was a man, age forty-five, and in himit was doubtful if the symptoms could be entirely at-tributed to the moderate degree of hypertrophy which
existed. The oldest woman was thirty-seven, theyoungest seventeen. The ages of the others were be-tween twenty and thirty.Swain could discover no special etiological pointafter a careful examination of the histories. The onlyfrequently given cause was " catching cold." Some
were worse every time they caught cold, also afterhard work (as lifting) and when constipated.Although the histories showed no connection with
"ifectious diseases, yet post-mortem in many acutediseases as typhoid fever, scarlet fever, measles, or diph-theria, a more or less prominent hypertrophy of tholingual tonsil has been found. In one case of anthrax
with oedema of the glottis, this tonsil was much en-larged, also in two cases of tuberculosis (Joe. cit.)Two of Dr. Curtis's cases came on after a severe
cold. MacBride says that " co-existenco of nasal im-
permeability in a few cases makes him think that
respiration through the open mouth may be a factor."One of my patients said she had had diphtheria fivetimes, another three, but from the history and fre-quency of the attacks I judged they were probably
acute follicular tonsillitis. Five other patients gave ahistory of having had tonsillitis, one four times. Onehad had pneumonia, oue scarlet fever and rheumaticfever ; one dated her troubles from a bad cold two
years before. Most of the patients had a slightchronic pharyngitis, two had slight laryngitis, one wasrather anaemic. Swain says, "at times, though rarely,this (hypertrophy of lingual tonsil) is the only lesion
which one finds, but generally the patients are attackedat the same time with granular pharyngitis, tonsillarhypertrophy or rhinitic hypertrophy." Patients aregenerally in good physical condition otherwise.It would seem that the history of previous tonsillitis
in more than half of my cases must have some
significance, for it is certainly natural to suppose thatif one part of this " lymphatic ring " is affected, the
others would be influenced. We see this relation
again iu the frequent occurrence of enlarged tonsils
and adenoids in children. Of course, the number of
cases is too small to draw any positive conclusions
from in this connection. They simply offer a suggestion
to be confirmed or otherwise by other cases.
As has been already implied, the symptoms are not
in proportion to the amount of hypertrophy, but, to
the degree of sensitiveness of the patient. The sub-jective sensations are numerous and varied, cough,
tickling in the throat, something to be swallowed or
coughed up, hoarseness and loss of voice, voice unreli-
able aud easily tired, shortness of breath, at times
resembling asthma, choking feeling (often first ap-
pearing alter having " swallowed wrong "), feeling offoreign body in throat, of preBsuro in neck, pain
usually localized, sometimes radiating. One patient
of mine expressed her sensation as of "swallowing
over a hill." "Singers," says Curtis, "complain of
not being able to bring out a proper tone or of being
tired after singing a few notes, or of their voice havinglost its clearness and firmness. Hypertrophy at the
base of the tongue and in many cases very slighthypertrophy, easily overlooked on laryugeal examina-tion, will account for voice-failure, either by direct
mechanical obstruction to the free opening of the
epiglottis or by reflex action exerted on the motor
laryugeal nerves.The shape of the hypertrophy varies in different
cases. It may take the form of one symmetrical
rounded mass, most prominent in the centre or it may
be in two parts, one each side of the centre or divided
in many glandular masses and having the appearance
of a bunch of red berries, or it may bo asymmetrical,
quite marked on one side anil much less or almost
absent on the other. One or two of my cases were
complicated with varicose veins, but this was not at
all a usual accompaniment and has, I think, no causa-
tive relation. Such a condition is often found con-
nected with digestive disturbances.
A good way to judge of the amount of hypertrophyis by the effort required to free the epiglottis from thegrowth. Where the tongue is allowed to remain iu
the mouth and the growth examined with the laryu-geal mirror, the edge of the epiglottis will bo seen em-
bedded iu the glandular tissue. In some cases on
extending the tongue the epiglottis will be freed, in
others it is necessary at the same time for the patient
to say "E " in order to raise the epiglottis, while in
still a third class, not even this manœuvre will permit
a view of the free edge of the epiglottis.
Swain says ili.it the pressure exerted by the en-
larged glands on the epiglottis, is the chief cause of the
symptoms, although they can arise without contact ofthe hypertrophiée! tissue with the epiglottis. It would
seem as if there could hardly exist an hypertrophy
without contact with the epiglottis. This was cer-
tainly a factor in all the cases I have seen, and Swain
is the only autliar stating any other possibility. Dr.(.'. ('. Rice says, that paroxysms of cough in these
cases are not produced when the tongue and epiglottis
meet, but when the latter tries to throw off the former.
" It is a common occurrence " he says, " to find the base
of the tongue lying against the epiglottis and not unusual
to see the glossal papilhe extend over its free edge and
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touch the laryngeal surface without creating any dis-
turbance." He goes on to say that the epiglottis must
be in some degree peculiar to invite contact ; that in
his cases the epiglottis has been remarkably thin and
supple and the normal degree of anterior curvature of
the free margin considerably exaggerated.
I have certainly seen this condition in some cases
although I should not say it was necessarily a constant
accompaniment in cases where the symptoms were
caused.
The prognosis is good under treatment. Without
it, symptoms may last for years.
The remedies of which I made use were : tincture
of iodine, compound tincture of iodine, chromic acid,
liquefied crystals and the galvano-cautery. The gal-
vano-cautery is the most rapid and efficacious and is
the best treatment where there is marked hypertrophy
of a more chronic variety. From one to three cauter-
izations will usually suffice. The patient often com-
plains of soreness for a day or two, but this can be
relieved by holding small pieces of ice iu the mouth.
In lesser degrees of hypertrophy or the softer varieties,
compound tincture of iodine works very well, applied
every two or three days. Gleitsmann recommends the
use of the snare where the growth is sufficiently large.
In cases where there is some doubt if the hypertrophy
is the cause of the symptoms, I found a four per cent,
solution of cocaine carefully applied to the growth
with a cotton tampon useful in diagnosis. If the
symptoms were temporarily relieved by this applica-
tion I felt reasonably sure that I had found the cause
of the irritation.
As to this condition being able to cause the group
of symptoms known as globus hystericus there is a dif-
ference of opinion. Swain believes in this origin of
globus hystericus : MacBride does not. Ruault says
these symptoms (feelings of strangling or continued
pressure) should not be confounded with those of
globus hystericus. Other writers express no definite
opinion and there certainly seems a field here for fur-
ther investigation.Besides the local treatment, the general physical con-
dition should of course be attended to, anaemia, con-
stipation, debility, etc., being combatted with suitable
remedies. MacBride speaks of an amende woman in
whom this hypertrophy existed in a slight degree,
local treatment had no elfect hut pills of the carbonate
of iron cured her.
The following brief report of one of my cases shows
good results from the use of a saturated solution of
chromic acid :
Margaret M., age twenty-two, has had trouble with
her throat as long as she remembers. This is worse at
night and when she has a cold. Faucial tonsils often
swell and become painful when she has a cold.
Symptoms: Tickling in throat, feeling of something
to cough up, frequent hoarseness of voice (sometimeslost entirely for a day or two).
Physical examination: Some chronic pharyngitis.(¡lands at base of tongue hypertrophied, looking some-
thing like a large bunch of currants, filling the glosso-
epiglottic space and over-lapping in the middle the
free edge of the epiglottis.Treatment was begun about the middle of May, 1889.
A four per cent, solution of cocaine was applied and
then a saturated solution of chromic acid painted on
the growth with a small cotton tampon, great care be-ing taken not to touch anything but the growth.
These applications were repeated three times in as
many weeks causing the disappearance of all trouble-
some symptoms.
Notk.
—
Within tho past few day a paper by K. W. Sciss, in
the Medical News, December 21, 1881), has been brought to my
attention. He recommends iodine, menthol or thymol solution
in glycerine or alcohol as an application.lie also says that since tho function of the tonsils is largely to
absorb the unused saliva and other faucial and pharyngés! se-
crotions, morbid and septic products arc of course absorbed at
the .same time. Therefore proper treatment of tho naso-pharyn-
geal mucous membrane is more ellieaeious in these cases than
that directed only to the local affection.
A CASE OF TYPHLOENTERITIS
Ulceration of the C\l=oe\cum; Operation; Laparot-
omy; Intestinal Suture; Recovery.1
BY WALTER ELA, M.D.,
VisitingPhy iciantoeCambridgeHosp t l.
T. K., a boy of seven years, entered the Cambridge
Hospital on the evening of December 5, 1889, with a
temperature of 103.5°, pulse 138 and respiration 22.
lie was seen by me tho following morning, when his
countenance was anxious and pinched, tongue covered
with a thick, white fur, knees drawn up, abdomen
much distended, and so tender everywhere that no
examination could be made.
Before etherizing him it was deemed best to have
his parents present, and to obtain the previous history
of the case from his former attendant, Dr. F. W.
Taylor, who said that a week before the boy was
taken with abdominal pain. After a dose of castor
oil he had several loose dejections. When seen for
the first time three days later, his legs were drawn up ;
he complained of pain in the right iliac region, where
there was dulness on percussion, and resistance on
palpation, and extreme tenderness in the right lumbar
region. No nausea nor vomiting since the first day.
During the week the temperature had ranged from101° to 104° and the pulse from 120 to 130.
In the afternoon of the day I first saw him, an ex-
amination under ether showed the abdomen distended
and tympaniiic, except in the right iliac and lumbar
regions where there was dulness and a marked feel-ing of resistance. Nothing abnormal was felt by rec-
tal examination.
Thinking that pus was present an incision about
two inches long was made (with the permission of theparents) an inch to the inside of the right anterior
superior iliac spine, parallel to Poupart's ligament.
After reaching the internal oblique muscle an aspira-
tor needle of medium size was introduced directly
downwards into the resisting mass. About an ounce
of dark-colored pus was allowed to flow.
With the aspirator needle as a guide an opening was
made with a director and blunt-pointed scissors into
the abscess, into which a forefinger was introduced,
and the cavity carefully examined. Some trabeculœ
were felt stretching across the cavity. A blunt-pointed
dilator was carefully introduced to enlarge the opening
in the muscles ; considerable dark colored, very offen-
sive pus flowed from tho wound. At the bottom of
the cavity what proved to be a iacal mass of the size
of an ordinary, dried white bean was felt, which was
removed by the finger; and, following this, a smallknuckle of small intestine presented itself at the inci-
1 Read before the Cambridge Medical ImprovementSociety,De m-
ber 30, 1889.
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